.

2000 UNIFORM BUSINESS REPORT [(UBR)

DOCUMENT # J85743

1. Entity Name

31.991 ACRES, INC.

FILED
Secretary of State

Principal Place of Business

% MAX M. HAGEN

3930
HOLL
us

SHERIDAN ST, #104
YWOOD FL 33021

Mafling Address

% MAX W, HAGEN

3990 SHERIDAN ST. #104
HOLLYWOOD FL 3021-3£55
us

05-10-2000 90073 014 ***150.00

2. Principal Place of

A Gy

inegs

Zf:tﬂ

3. Mailing Address |

Rand

Suite, yﬂa

Suita, Apt. #, efc.

st

HHIN

NCHR Rt

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiled For
F+ ~YLGLK'I€KC{(I'€|‘F, F+ m Udemle 1 .F:k 65’“95658 Naot Applicable
9_ &J%TY/\ 3%5 ’ —;- [(:j'(ljtr% 5. Certiticate of Status Desired (| gaae-;i’esq l‘ﬁgﬂw"a‘

233

7. Name and Address af New Reglatered Agent

HAGEN, MAX M.
3990 SHERIDAM STREET

#104

HOLLWWOOD FL 33021

§. Namo and Address of Current Registerad Agant

—_— L Namé

s

Street Address (P.O. Box Number is Not Acceptable)

A3 Geiffin B

. tlaldeanle,

FL | %22 5.

8. The above

SIGNATURE

nmms this staﬂ;t for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
/M, ~ 3l13lbcon

&wﬂu‘wmﬂfwm& ragllared

and tta ¥ eppicahe,

LNOTE: Raghstered Agent signature reauired when reinstatingl

DATE —

; 7

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and slects {o o so.
(See criteria on back) -

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
———Make Check Payable.te Department of State -

10. Election Campaign Financing

Trust Fung Contribution. Added to Fees

$5.00 mayBo

ADDITIONS/CHANGES 'I-'O QFFICERS AND DIRECTORS IN 11

1. OFFICERS ANO DIREGTORS . 3 m

TITLE PD 1 petets TTLE r m N hange ] Addition

e BETORET, FRATERNO VILA . 1P3I G(Cll . F: C;f(d

STREET ABORESS | 3990 S AN ST #104 STREET ADORESS
1 cmy.str-zp HO 00D FL CITY-§T.21P H . LGUCI el a / -33! ; )

TITLE s [ pelzte miE . ; hange (] Addition

woe | HAGEN, MAX M. we DD Griftin Rax

STREET ADDRESS | 3080 SH ST #1104 STREET ADIORESS .

or-S-2P | HOLLYWAOD FL CITY-ST-20P H - LdUd'@fda(e i F‘ 333‘9

mE— | U= PPN [T AN _ . Ocnns  [1Addton

NAME RAME B

STREET ADDRESS . smeeTappAEss | 7 -

« QITY-ST-2IP CITY-5T-2P

TWHE [ pelets THE lchange [T Aadition
- NAME NAME
" STREET ADURESS SIREET ADDRESS

CITY-5T-2P CITY-51- 0P

me’ O palits T O Change [ Addition

NAME » NAME

STAEET ADURESS STREET ADDRESS .

CITY-ST- 2P CITY-ST.2P

TINE {J Detete me (] change [ Additicn

NAME NAME

STREET ADCAESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

13. ! hereby certity that the information supplied with this filing does not quality for 1l
indicatled on this report o supplemental reporl is true and accurate and th
of the corporation or the receiver or rusiee em

SIGNATURE: "N 1)/ IN@)

changed, or on an &

rad 10 execute ihis,

ant with drass, all other like rad,

fan iy BT

he exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
signatura shall have the same {egal efiacl as If made under oath; that | am an officer or director
rt as required by Chapler 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

SIGNATURE ANDTYPED ov’m@u OF BKINING OFRCER bwecrbn
174

d/%{_w (a3 587505

Deytima Phors #

CR2E034 (9199) |

May 10, 2000 8:00 am



